
OFFICE OF INSURANCE AND SAFETY FIRE COMMISSIONER
John W. Oxendine, Commissioner

AGENTS LICENSING DIVISION
2 MLK, JR. DR., 908 WEST TOWER, ATLANTA, GA 30334

WWW.GAINSURANCE.ORG
FORM

GID-AL-RV-1

Retail Vendors of Communications Equipment Application Rev. 07/07

Retail Vendors of Communications Equipment Application

INSTRUCTIONS:
The license is required for each business location.  Each applicant for licensure must remit payment in the form of a check or money order
made payable to the Georgia Insurance Commissioner.  There is a $50 license fee per location and a $15 application filing fee.  Applicants
seeking licensure for multiple locations may submit a single license application with the required $15 application filing fee and $50 license fee
per location.  An officer of the applicant (Retail Vendor) must sign the application.

1.________________________________________________________________________________________
           Full Name of Retail Vendor of Communications Equipment                            EIN
2. ________________________________________________________________________________________

                                       Business Address (include suite number)

________________________________________________________________________________________
City State Zip                          County

3.  _________________________________________________________________________________________
                                 Business Phone Number                                      Business Fax Number
4. _________________________________________________________________________________________
                                                                Contact Name and Title
5. _________________________________________________________________________________________
                                                                       E-mail Address
Additional Location(s) (You may attach a supplement for additional locations):

 __________________________________________________________________________________________
                                            Name of Retail Vendor                                                          EIN
__________________________________________________________________________________________
                                                                    Business Address (include suite number)
__________________________________________________________________________________________
                    City                                            State                              Zip                                County
I certify that all employees in each location have received or will receive basic training as to the types of insurance
products specified in O.C.G.A. 33-23-12(d)(5) prior to the offering of such products.

________________________________________________________________
Name and Title of Officer of Retail Vendor of Communications Equipment

________________________________________________________________

THE OFFICE OF INSURANCE AND SAFETY FIRE COMMISSIONER DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, NATIONAL ORIGIN, SEX, RELIGION, AGE OR
DISABILITY IN EMPLOYMENT OR THE PROVISION OF PROGRAMS OR SERVICES.

IF YOU ARE AN INDIVIDUAL WITH A DISABILITY AND WISH TO ACQUIRE THIS PUBLICATION IN AN ALTERNATIVE FORMAT, PLEASE CONTACT THE ADA COORDINATOR, SAFETY
FIRE DIVISION, OFFICE OF COMMISSIONER OF INSURANCE, No. 2 MARTLIN LUTHER KING Jr. DRIVE, ATLANTA, GA 30334 – 404-656-2056

Signature of Officer of Retail Vendor         Date

ADDRESS TO REMIT BY MAIL:
Georgia Dept. of Insurance-Agents Licensing Division, P.O. Box 935132, Atlanta, GA 31193-5132
ADDRESS TO REMIT BY COURIER:
Wachovia Bank, Georgia Dept. of Insurance-Agents Licensing Division, Lockbox 935132, 3585 Atlanta Ave, Hapeville, GA 30354


GEORGIA INSURANCE DEPARTMENT
dept of ins
D:20100901115111- 04'00'
D:20100901115111- 04'00'
OFFICE OF INSURANCE AND SAFETY FIRE COMMISSIONER
John W. Oxendine, Commissioner
AGENTS LICENSING DIVISION 
2 MLK, JR. DR., 908 WEST TOWER, ATLANTA, GA 30334 
WWW.GAINSURANCE.ORG
FORM
GID-AL-RV-1
Retail Vendors of Communications Equipment Application
Rev. 07/07
Retail Vendors of Communications Equipment Application 
INSTRUCTIONS:
The license is required for each business location.  Each applicant for licensure must remit payment in the form of a check or money order  made payable to the Georgia Insurance Commissioner.  There is a $50 license fee per location and a $15 application filing fee.  Applicants  seeking licensure for multiple locations may submit a single license application with the required $15 application filing fee and $50 license fee  per location.  An officer of the applicant (Retail Vendor) must sign the application. 
1.________________________________________________________________________________________            Full Name of Retail Vendor of Communications Equipment                            EIN 
2. ________________________________________________________________________________________ 
                                       Business Address (include suite number) 
________________________________________________________________________________________
City 
State 
Zip                          County 
3.  _________________________________________________________________________________________ 
                                 Business Phone Number                                      Business Fax Number 
4. _________________________________________________________________________________________ 
                                                                Contact Name and Title 
5. _________________________________________________________________________________________ 
                                                                       E-mail Address 
Additional Location(s) (You may attach a supplement for additional locations):  
 __________________________________________________________________________________________ 
                                            Name of Retail Vendor                                                          EIN 
__________________________________________________________________________________________
                                                                    Business Address (include suite number) 
__________________________________________________________________________________________
                    City                                            State                              Zip                                County 
I certify that all employees in each location have received or will receive basic training as to the types of insurance 
products specified in O.C.G.A. 33-23-12(d)(5) prior to the offering of such products. 
________________________________________________________________
Name and Title of Officer of Retail Vendor of Communications Equipment 
________________________________________________________________
THE OFFICE OF INSURANCE AND SAFETY FIRE COMMISSIONER DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, NATIONAL ORIGIN, SEX, RELIGION, AGE OR 
DISABILITY IN EMPLOYMENT OR THE PROVISION OF PROGRAMS OR SERVICES. 
IF YOU ARE AN INDIVIDUAL WITH A DISABILITY AND WISH TO ACQUIRE THIS PUBLICATION IN AN ALTERNATIVE FORMAT, PLEASE CONTACT THE ADA COORDINATOR, SAFETY 
FIRE DIVISION, OFFICE OF COMMISSIONER OF INSURANCE, No. 2 MARTLIN LUTHER KING Jr. DRIVE, ATLANTA, GA 30334 – 404-656-2056
Signature of Officer of Retail Vendor                     
        Date
ADDRESS TO REMIT BY MAIL:
Georgia Dept. of Insurance
-
Agents Licensing Division
, 
P.O. Box 935132
, 
Atlanta
, 
GA
31193
-
5132
ADDRESS TO REMIT BY 
COURIER
:
Wachovia Bank
, 
Georgia Dept. of Insurance
-
Agents Licensing Division
, 
Lockbox 935132, 3585 Atlanta Ave
, 
Hapeville,
GA
30354

